manuscript, the phrase "during the cool-down period after the cessation of peak exercise" means during the length of early recovery time after peak exercise. We retrospectively enrolled subjects in the sitting position during the recovery phase who had exercise testing abruptly terminated. The values of ≤12 beats/min in the first minute after exercise for protocols that use a post-exercise cool-down and of ≤18 beats/min in the first minute postexercise for protocols that stop exercise abruptly have prognostic value, especially in predicting mortality (2, 3) . However, these two values were generally not accepted for determining the presence of coronary artery disease (CAD). Georgoulias et al. (4) used an HRR1 of ≤21 beats/min after abruptly stopping exercise for determining the presence CAD. Hence, an HRR1 value of ≤18 beats/min might arguably determine the presence of CAD. After we used ROC analysis in Metlab software (Version 12.5.0, Ostend, Belgium) to determine the best HRR1 value, we obtained a value of ≤21/beats/min as the best specificity and sensitivity point for predicting CAD. The main aim of the study was to investigate an HRR1 value of ≤21 beats/min for determining the presence of CAD but not heart rate reserve. We mentioned heart rate reserve as an exercise testing parameter in the manuscript. We calculated heart rate reserve as 220 -age in years -resting heart rate in beats/min. If we had defined heart rate reserve in the methods, it would have made a better manuscript.
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